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CASE REPORT
ENDOSCOPIC TREATMENT OF A BILE DUCT
STONE CONTAINING A SURGICAL STAPLE
J.A. JANSON* and P.B. COTTON
Department of Medicine, Division of Gastroenterology, Duke University Medical
Center, Durham, N.C. USA
(Received 18 March 1990)
We report a case of a pigmented gallstone which formed around a surgical staple in the bile duct. The
stone was removed and retrieved endoscopically. A brief review of bile duct foreign bodies and
gallstones is presented.
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CASE REPORT
A 48 year old female with a history of biliary colic underwent uneventful cholecys-
tectomy in 1979 for gallstones. She was well until November 1988 when she
presented with several days of nausea, vomiting and abdominal pain. A HIDA
Scan indicated complete obstruction of the common bile duct (CBD). Liver
function tests (LFT’s) were consistent with obstruction and the amylase was
significantly elevated. The symptoms subsided spontaneously with conservative
management and repeat HIDA scan was normal. The presumptive diagnosis was
biliary pancreatitis with spontaneous passage of a stone.
One year later she presented with nausea, excruciating abdominal pain, fever
and mild jaundice. Again, HIDA scan showed complete obstruction of the CBD,
LFT’s were obstructive but the amylase was normal. She had a leukocytosis and
blood cultures grew sensitive coliform bacteria. She was treated with ampicillin
with a good response. Three days later she was referred to Duke University
Medical Center for further evaluation and treatment.
On admission she appeared well with mild biochemical cholestasis. Endoscopy
revealed a normal stomach, pylorus, duodenum and ampulla. On fluoroscopy
surgical staples were seen in the biliary area. Cannulation of the papilla and
cholangiography revealed a dilated bile duct (14mm) with a 14mm filling defect
containing a surgical clip (Figure 1). A standard sphincterotomy was performed
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and the stone was grasped with a retrieval basket (Figure 2). The surgical staple
moved with the stone, and upon extraction was seen embedded in it. (Figure 3).
Stone analysis revealed calcium bilirubinate (66%) as the major component with
cholesterol (30%), mixed bile pigments (3%) and calcium salts of fatty acids (1%)
consistent with a primary pigment stone.
The patient did well and was discharged. At four weeks follow up the patient had
no complaints.
Figure 1 Cholangiogram showing filling defect and surgical clip in the common bile duct.TREATMENT OF A BILE DUCT STONE AND STAPLE 69
Figure 2 Cholangiogram showing a retrieval basket grasping the stone/staple.70 J.A. JANSON AND P. B. COTTON
Figure 3 Gallstone with the protruding surgical clip as removed in the basket. Each hash mark
represents lmm.
DISCUSSION
Choledocholithiasis after cholecystectomy is a well known phenomenon. Primary
pigment stone formation is usually noted years after surgery and is associated with
bile stasis and bacterial action of bilirubin forming a glycocalyx for further
deposition of stone substrates. Several different foreign bodies have been impli-
cated as providing a nidus for stone formation in the bile duct. Non-absorbable
sutures are most commonly seen, but shrapnel2, buckshot2, wire fragments3,
prosthetic tubes4, vegetable residue4’5, fishbones6, and surgical clips7’8’9’1, have also
been reported.
Our patient had a history of both pancreatitis and acute cholangitis due to a
common duct calculus that formed around a surgical staple. We speculate that the
staple eroded through the cystic duct stump and floated into the common duct,
providing a nidus for nucleation and stone growth; impaction of the stone caused
the episodes of pancreatitis and cholangitis.
Endoscopic sphincterotomy and extraction of calculi is a well accepted, non-
surgical alternative treatment for choledocholithiasis ,2,3. Foreign body extrac-
tion has also been reported4. However, this is only the second report of endoscopic
extraction of a staple-stone combinations.
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